The sample included 55 patients, aged 13-70, and the overall prevalence of S. hematobium infection was 31%. Demographic and clinical characteristics were similar between patients with and without Schistosomiasis, with the exception of age. Infected patients were younger (mean age 27) than those without infection (mean age 37). While there were higher rates of fibrosis and lower rate of cure among fistula patients with Schistosomiasis when compared to fistula patients without, these findings did not achieve statistical significance. 75% of women without S. hematobium infection underwent successful fistula surgery, while only 65% of infected women were cured of their fistulas (p¼0.53). CONCLUSION: In this small sample of women presenting for surgical management of obstetric fistula, a third have detectable S. hematobium infection in their urine. Although there were no statistically significant differences between fistula characteristics or surgical success rates based on infection status, our conclusions are limited by the size of our sample.
56 Comparative analysis of attitude, knowledge, and recollection of preoperative counseling regarding pelvic mesh among women with or without a mesh-related complication 
OBJECTIVES:
To retrospectively compare the attitude, knowledge, and recollection of preoperative counseling regarding mesh for pelvic organ (POP) prolapse and/or urinary incontinence (UI) among women with or without a mesh-related complication (MC).
MATERIALS AND METHODS:
We conducted a case-control study among women who had prior implantation of synthetic, non-absorbable mesh for POP and/or UI). Eligible women with or without a MC who were at least 3 months from their mesh surgery were identified by chart review. They completed a written survey which queried the type of mesh implanted, indication for surgery, and, if relevant, and the nature of mesh-related complication(s). OBJECTIVES: To compare perioperative outcomes for hysterectomies by surgeon training. MATERIALS AND METHODS: A retrospective cohort study was conducted at a single academic institution. Patients presenting for hysterectomy for benign, non-emergent indications between August 1, 2013, and November 10, 2015, were included. RESULTS: A total of 891 patients met inclusion criteria (distribution among divisions was as follows: 462 performed by MIGS, 254 by FPMRS, 31 by gynecologic oncology, and 144 by generalists). Mean age was 47 years old and mean body mass index was 30.7 kg/m 2 . All surgical routes were included, the most common route performed was total laparoscopic hysterectomy (39.8%, n ¼ 355) followed by total vaginal hysterectomy (32.2%, n¼288). Distribution of hysterectomy route by division is presented in Table 1 . ANOVA analyses were performed to compare mean perioperative outcomes between divisions. Results are presented in Table 2 . Multivariate analysis was performed controlling for uterine weight, patient BMI, concurrent pelvic support procedure performed, and number of prior cesarean sections. The adjusted mean estimated blood loss (EBL) when controlling for these additional factors remained statistically significant with the MIGS division having the lowest reported EBL (MIGS 143 mL, FPMRS 237 mL, oncology 211 mL, generalists 254 mL, p <0.0001). The MIGS and FPMRS divisions had the shortest adjusted mean surgery times (MIGS 145 min, Non-Oral Posters 
